MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 
(FOR USE WITH FORM PTOSIS) 


fiLiUQ OATC 



AS FlLEO 

AFTER 
let AM C NOUGHT 

AFT 

? rt <i AMEf* 

Eft 

(OMENT 


INO 

OEP. 

tNO. 1 OEP. 

INO. 

OEP. 

I 






2 


1 
1 


y 



3 

- 

) 





< 


/ 





S 


l 
I 





6 






7 


i 
1 





8 


— 





9 


< 





10 







11 


i 





12 


» 





13 


i 





14 


1 





IS 


/. 





16 


1 





1 17 


/ 





18 


-4 





19 







20 







21 







22 


$ 






. I J 

24 


/ 



1 — 1 

25 


l 





26 


1 





27^ 

i 






26 


\ 





29 









I 





31 


1 





32 


1 





33 


1 





A* 


4— 







-Vi 





*Kl 







37 







38 - 


-h- 





-39 


1 





40 


1 





41 


1 





42 


I 





43 ♦ 


1 





44 


i 





# 46 


1 





46 


/ 





47 


1. 1 

- 




48 


i 





49 


i 





SO 


■ 4— 





TOTAL 

mo. 

A, 

( 


f 


1 













CLAIMS 


61 


62 


_63_ 


54 


65 


66 


67 


68 


69 
60 


62 


63 


64 


66 


66 


67 


68 


G9 


70 


71 


72 


-I- 


_3EP__ 


14 


75 


76 


77 


78 


79 


81 


82 


83 


84 


86 


86 


87 


89 


90 


91 


92 


93 


94 


95 


96 


97 


98 


99 


100 


J 


HE 


T 


•ncc 


